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S18A The Journal of Thoracic and7 Solid tumors versus mixed tumors with a ground-glass opacity component in
patients with clinical stage IA lung adenocarcinoma: Prognostic comparison
using high-resolution computed tomography findings(continued on page 9A
Cardiovascular Surgery c July 2013Yasuhiro Tsutani, MD, PhD, Yoshihiro Miyata, MD, PhD, Takeharu Yamanaka, PhD,
Haruhiko Nakayama, MD, PhD, Sakae Okumura, MD, PhD, Shuji Adachi, MD, PhD,
Masahiro Yoshimura, MD, PhD, and Morihito Okada, MD, PhD, Hiroshima, Kashiwa, Yokohama,
Tokyo, and Akashi, JapanIn patients with clinical stage IA lung adenocarcinomas, solid tumors exhibit more malignant
behavior compared with mixed tumors having ground-glass opacity components, even after
solid component size is matched on high-resolution computed tomography. However,
malignant behavior can be elucidated using maximum standardized uptake values on
F-18-fluorodeoxyglucose positron emission tomography/computed tomography.24 Radiographically determined noninvasive adenocarcinoma of the lung:
Survival outcomes of Japan Clinical Oncology Group 0201
Hisao Asamura, MD, Tomoyuki Hishida, MD, Kenji Suzuki, MD, Teruaki Koike, MD,
Kenichi Nakamura, MD, Masahiko Kusumoto, MD, Kanji Nagai, MD, Hirohito Tada, MD,
Tetsuya Mitsudomi, MD, Masahiro Tsuboi, MD, Taro Shibata, MSc, and Haruhiko Fukuda, MD, on
behalf of the Japan Clinical Oncology Group Lung Cancer Surgical Study Group, Tokyo, Kashiwa,
Niigata, Osaka, Nagoya, and Yokohama, JapanThe prognosis of radiographically determined noninvasive adenocarcinoma was defined in
a prospective, multi-institutional study. Five-year survivals for noninvasive adenocarcinomas
with consolidation/tumor ratio 0.25 or less in cT1a (#2.0 cm) and C/T ratio 0.50 or less in cT1a-b
(#3.0 cm) were 96.7% and 97.1%, respectively.31 Effect of Barrett’s esophagus surveillance on esophageal preservation, tumor
stage, and survival with esophageal adenocarcinoma
Kimberly S. Grant, MD, Steven R. DeMeester, MD, Vanessa Kreger, BA, MPH, Daniel Oh, MD,
Jeffrey A. Hagen, MD, Parakrama Chandrasoma, MD, and Tom R. DeMeester, MD, Los Angeles,
CalifCompared with patients who presented with prevalent disease, those found to have progression
within a surveillance program for BE had earlier stage tumors, were more likely to receive
endoscopic therapy and keep their esophagus, and had better survival. Surveillance endoscopy
remains important in patients with BE.38 A randomized comparison of different ventilator strategies during
thoracotomy for pulmonary resection
AndrewD. Maslow, MD, Todd S. Stafford, MD, Kristopher R. Davignon, MD, and Thomas Ng, MD,
Providence, RIThe current randomized trial shows high tidal volume during single-lung ventilation resulted in
improved intraoperative pulmonary function without increasing postoperative morbidity. Routine
use of protective lung ventilation, as for patients with acute respiratory distress syndrome, during
elective pulmonary resection is not supported by current data. An individualized approach seems
appropriate.)






L45 Do tumor location and grade affect survival in pT2N0M0 esophageal squamous
cell carcinoma?(continued on page 10A
The Journal of Thoracic and Cardiovascular Surgery c Volume 146, Number 1 9AEDongrong Situ, MD, Junye Wang, MD, PhD, Peng Lin, MD, PhD, Hao Long, MD, PhD,
Lanjun Zhang, MD, PhD, Tiehua Rong, MD, and Guowei Ma, MD, PhD, Guangzhou, ChinaG
TSThe pT2N0M0 esophageal squamous cell carcinoma is classified as stage IB, IIA, or IIB in the
seventh edition of the AJCC Cancer Staging Manual depending on the tumor location and grade.
Do tumor location and grade affect survival in pT2N0M0 ESCC? A survival analysis of 317 cases
of pT2N0M0 esophageal squamous cell carcinoma is presented.Acquired Cardiovascular
Disease (ACD)
52 Cost-effectiveness of the Edwards SAPIEN transcatheter heart valve compared
with standard management and surgical aortic valve replacement in patients
with severe symptomatic aortic stenosis: A Canadian perspective
Brett Doble, MSc, Gord Blackhouse, MSc, Ron Goeree, MA, and Feng Xie, PhD, Hamilton,
Ontario, Canada, and Clayton, Victoria, AustraliaA
CDA minimally invasive procedure known as transcatheter aortic valve implantation has been shown
to be cost-effective in inoperable patients with severe symptomatic aortic stenosis compared with
standard management. In contrast, this new procedure may not be cost-effective in operable
patients with severe symptomatic aortic stenosis compared with surgical aortic valve replacement.61 Early mitral valve surgery for chronic severe mitral regurgitation optimizes
left ventricular performance and left ventricular mass regression
Ken-ichi Imasaka, MD, PhD, Yukihiro Tomita, MD, PhD, Yoshihisa Tanoue, MD, PhD,
Ryuji Tominaga, MD, PhD, Eiki Tayama, MD, PhD, Hirofumi Onitsuka, MD, and
Tomohiro Ueda, MD, Fukuoka, JapanD
CHWe performed a comparative study of postoperative LV performance and LV mass regression in
patients with asymptomatic severe mitral regurgitation between those with normal LV function and
those with LV dysfunction. Our findings showed that these parameters in patients with normal LV
function were superior to those in patients with LV dysfunction.67 Prognosis of patients undergoing emergency surgery for type A acute aortic
dissection without exclusion of the intimal tear
Satoshi Unosawa, MD, PhD, Mitsumasa Hata, MD, PhD, Tetsuya Niino, MD, PhD,
Kazuma Shimura, MD, PhD, and Motomi Shiono, MD, PhD, Tokyo, JapanPMIn the present study, the prognosis of patients with AAAD was acceptable after repair without
exclusion of the entry site. However, the risk of aortic dilatation during the long term is increased;
thus, close follow-up is needed.72 Improvement of left atrial function and left atrial reverse remodeling after
minimally invasive radiofrequency ablation evaluated by 2-dimensional
speckle tracking echocardiography
Mark La Meir, MD, Sandro Gelsomino, MD, PhD, Fabiana Luca, MD, Laurant Pison, MD,
Carmelo Massimiliano Rao, MD, Francis Wellens, MD, PhD, and Jos G. Maessen, MD, PhD,
Maastricht, The Netherlands, Brussels, Belgium, and Florence, Italy/B
SETMinimally invasive radiofrequency ablation resulted in significant left atrial reverse remodeling
and in significant improvement in left atrial compliance and function, as demonstrated by
2-dimensional speckle-tracking echocardiography analysis. Our findings need to be confirmed by
additional and larger prospective studies.)













S710A The Journal of Thoracic an8 Risk stratification and prognostic effects of internal thoracic artery grafting
during acute myocardial infarction(continued on page 11A
d Cardiovascular Surgery c July 2013Manuel Caceres, MD, Xia He, MS, James Scott Rankin, MD, Darryl S. Weiman, MD, and
Harvey Edward Garrett, Jr, MD, Memphis and Nashville, Tenn; Los Angeles, Calif; and
Durham, NCIn 44,141 patients undergoing CABG less than 24 hours after a myocardial infarction, multivariable
analysis identified emergency/salvage status, age more than 80 years, dialysis, and cardiogenic
shock to have the highest association with operative mortality. Internal thoracic artery grafting
showed an independent risk reduction of 48%, and it should be emphasized in early CABG after
myocardial infarction.85 The impact of CHADS2 score on late stroke after the Cox maze procedure
Mitchell Pet, MD, Jason O. Robertson, MD, MS, Marci Bailey, RN, MSN,
Tracey J. Guthrie, RN, BSN, Marc R. Moon, MD, Jennifer S. Lawton, MD, Andrew Rinne, MD,
Ralph J. Damiano, Jr, MD, and Hersh S. Maniar, MD, St Louis, MoThe purpose of this study was to determine the impact of CHADS2 score on the risk of late stroke or
transient ischemic attack after the Cox maze procedure. There were 6 late strokes among 433
patients retrospectively reviewed. Neither CHADS2 score nor warfarin anticoagulation was
associated with late neurologic events.90 Effect of preoperative renal function on long-term survival after cardiac
surgery
Jayesh Dhanani, MBBS, MD, FCICM, Daniel V. Mullany, FCICM, FANZCA, MBBS, M Med Sci
(Clin Epi), and John F. Fraser, MB ChB, PhD, MRCP, FRCA, FFARCSI, FCICM, Brisbane,
Queensland, AustraliaIn the present study, the preoperative renal function in patients undergoing cardiac surgery has been
shown to be independently predictive of short-term mortality. The correlation of longer term
survival in postoperative cardiac surgical patients and preoperative renal function needs to be better
established to enable better risk management. The preoperative renal function has a linear
relationship with the long-term outcome after cardiac surgery.96 Single-center experience using the Freedom SOLO aortic bioprosthesis
Dimitrios C. Iliopoulos, MD, Aris Rezar Deveja, MD, Vasiliki Androutsopoulou, MD,
Vasilios Filias, MD, Eleftherios Kastelanos, MD, Vasilios Satratzemis, EBCP,
Zain Khalpey, MD, PhD, and Dimitrios Koudoumas, MD, Athens, Greece, and Boston, MassThe early and intermediate results of a single center using the Freedom SOLO aortic bioprosthesis
in 128 consecutive patients with a follow-up time of 3 years are summarized.103 A refined hemisphericmodel of normal human aortic valve and root geometry
J. Scott Rankin, MD, M. Crockett Bone, BS, Peter M. Fries, MD, Diana Aicher, MD,
Hans-Joachim Sch€afers, MD, and Philip S. Crooke, PhD, Nashville, Tenn, and Homburg/Saar,
GermanyAnalyses of computed tomography angiograms show the base of a normal human aortic valve is
elliptical with a 0.66 minor to major diameter ratio. The commissures flare outward 5 to 10, and
normal leaflet organization is quite symmetrical. These findings may be useful in understanding
pathologic valve geometry and in engineering devices for valve reconstruction.)






L109 Minimally invasive mitral valve repair for anterior leaflet prolapse(continued on page 12A
The Journal of Thoracic and Cardiovascular Surgery c Volume 146, Number 1 11AEBettina Pfannm€uller, MD, Joerg Seeburger, MD, Martin Misfeld, MD, PhD,
Michael Andrew Borger, MD, PhD, Jens Garbade, MD, PhD, and Friedrich W. Mohr, MD, PhD,
Leipzig, GermanyMitral valve repair for anterior leaflet prolapse is technically challenging. Our analysis reveals good
results for anterior mitral leaflet repair with the minimally invasive approach.S114 Does new-onset postoperative atrial fibrillation after coronary artery bypass
grafting affect postoperative quality of life?G
TSander Bramer, MD, F. Joost ter Woorst, MD, Martijn W. A. van Geldorp, MD,
Krista C. van den Broek, MD, PhD, Jos G. Maessen, MD, PhD, Eric Berreklouw, MD, PhD, and
Albert H. van Straten, MD, PhD, Eindhoven, Tilburg, and Maastricht, The NetherlandsNew-onset postoperative atrial fibrillation after coronary artery bypass grafting negatively affects
quality of life 6 months after the procedure, as assessed by Short Form-36 health surveys. This
effect is independent of known risk factors for postoperative atrial fibrillation.119 Early and midterm outcomes of quick proximal arch replacement with mild
hypothermia and rapid rewarming for type A acute aortic dissectionA
CDMitsumasa Hata, MD, PhD, Kenji Akiyama, MD, Hiroaki Hata, MD, Akira Sezai, MD,
Isamu Yoshitake, MD, Shinji Wakui, MD, and Motomi Shiono, MD, Tokyo, JapanWe assessed the early and midterm outcomes of original quick hemiarch replacement with mild
hypothermia and rapid rewarming for type A acute aortic dissection. Although 20% of the patients
had predictors for mortality, the surgical mortality rate was 3.3%. Our modified technique is a safe
and less-invasive procedure.DCongenital Heart
Disease (CHD)
124 Erythropoietin neuroprotection in neonatal cardiac surgery: Aphase I/II safety
and efficacy trialCHDean B. Andropoulos, MD, MHCM, Ken Brady, MD, Ronald B. Easley, MD,
Heather A. Dickerson, MD, Robert G. Voigt, MD, Lara S. Shekerdemian, MB, BS,
Marcie R. Meador, BSN, MS, RN, Carol A. Eisenman, BSN, RN, Jill V. Hunter, MB, BS,
Marie Turcich, BA, MA, Carlos Rivera, MD, Emmett D. McKenzie, MD, Jeffrey S. Heinle, MD, and
Charles D. Fraser, Jr, MD, Houston, TexPMFifty-nine neonatal patients undergoing complex cardiac surgery were randomized to receive
perioperative erythropoietin or placebo for neuroprotection in a phase I/II trial. There were no
differences with erythropoietin treatment in acute neurologic or clinical outcomes, or in 12-month
neurodevelopment outcomes.A larger definitive erythropoietin neuroprotection trial is recommended.132 Postoperative electroencephalographic seizures are associated with deficits in
executive function and social behaviors at 4 years of age following cardiac
surgery in infancy
J. William Gaynor, MD, Gail P. Jarvik, MD, PhD, Marsha Gerdes, PhD, Daniel S. Kim, BS,
Ramakrishnan Rajagopalan, MS, Judy Bernbaum, MD, Gil Wernovsky, MD, Susan C. Nicolson, MD,
Thomas L. Spray, MD, and Robert R. Clancy, MD, Philadelphia, Pa, and Seattle, WashT/
B
SEThe occurrence of an EEG seizure after cardiac operation is a biomarker of central nervous system
injury. This study confirms that postoperative seizures are associated with worse ND outcomes,
characterized by impairments of executive function and impaired social interactions/restricted
behavior in preschool survivors of cardiac surgery in infancy.)













S112A The Journal of Thoracic an40 Identifying predictors of hepatic disease in patients after the Fontan operation:
A postmortem analysis(continued on page 13A
d Cardiovascular Surgery c July 2013Jennifer A. Johnson, DO, Frank Cetta, MD, Rondell P. Graham, MBBS, Thomas C. Smyrk, MD,
David J. Driscoll, MD, Sabrina D. Phillips, MD, and Anitha S. John, MD, PhD, Rochester, Minn,
and Washington, DCIn patients who have undergone the Fontan operation, the period from the initial Fontan operation to
death is associated with increased sinusoidal and portal fibrosis. In the present small cohort, older
age at the Fontan operation was associated with sinusoidal fibrosis. Sinusoidal fibrosis was
observed in patients who died early after the Fontan operation, with more severe disease present in
patients with heterotaxy syndrome.146 Mild postoperative acute kidney injury and outcomes after surgery for
congenital heart disease
Marnie L. Taylor, MD, Fabio Carmona, MD, Ravi R. Thiagarajan, MBBS, MPH,
Lauren Westgate, RN, CPNP, Michael A. Ferguson, MD, Pedro J. del Nido, MD, and
Satish K. Rajagopal, MD, Boston, MassAKI after surgery for congenital heart disease in children may not be as common as previously
suggested. The majority of children with AKI after surgery for congenital heart abnormalities have
mild disease. Unlike moderate to severe AKI, mild AKI is not associated with prolonged recovery
from surgery.153 Noninvasive estimation of central venous pressure after Fontan procedure
using biochemical markers and abdominal echography
Tatsujiro Oka, MD, PhD, Ryuichi Kato, MD, Shigehisa Fumino, MD, PhD, Kentaro Toiyama, MD,
Masaaki Yamagishi, MD, PhD, Toshiyuki Itoi, MD, PhD, and Kenji Hamaoka, MD, PhD, Kyoto,
JapanPatients may be at increased risk of developing liver dysfunction after undergoing Fontan
procedure. Systemic venous pressure could be estimated using measurements of systemic venous
flow and type IV collagen 7s domain, a liver biochemical marker, in most of the enrolled patients
who underwent a Fontan operation.158 Genotype–phenotype correlation in patients with bicuspid aortic valve and
aneurysm
Kathleen C. Kent, PhD,Melissa L. Crenshaw,MD, Denise L. M. Goh,MD, andHarry C. Dietz, MD,
Baltimore and Bethesda, Md; St Petersburg, Fla; and Singapore, Republic of SingaporeUpon sequencing individuals from 13 families with ascending aortic aneurysm and bicuspid aortic
valve, we conclude that NOTCH1mutations are rare and specifically relate to bicuspid aortic valve
with prominent valve calcification and/or dysfunction. This apparent phenotype–genotype
correlation may facilitate patient counseling and management.Perioperative
Management (PM)
166 Complications of cerebrospinal fluid drainage after thoracic aortic surgery:
A review of 504 patients over 5 years
Sloan C. Youngblood, MD, Daniel A. Tolpin, MD, Scott A. LeMaire, MD, Joseph S. Coselli, MD,
Vei-Vei Lee, MS, and John R. Cooper, Jr, MD, Houston, TexComplications were examined in 504 patients who underwent cerebrospinal fluid drainage after
thoracic aortic aneurysm repair. Connective tissue disease was found to be a novel risk factor for the
development of postdural puncture headache.)






L172 Effect of intensive care unit environment on in-hospital delirium after cardiac
surgery(continued on page 14A
The Journal of Thoracic and Cardiovascular Surgery c Volume 146, Number 1 13AEBenjamin G. Arenson, BSc, Lindsey A. MacDonald, BSc, Hilary P. Grocott, MD, FRCPC,
Brett M. Hiebert, MSc, and Rakesh C. Arora, MD, PhD, FRCSC, Winnipeg, Manitoba, CanadaG
TSAlterations in the patient care environment have been suggested to effect the rate of postoperative
delirium. The rates of in-hospital delirium were compared in cardiac surgery patients treated in 2
ICUs with a different physical infrastructure. The other risk factors associated with in-hospital
delirium after cardiac surgery were identified.179 Penehyclidine hydrochloride preserves the intestinal barrier function in
patients undergoing cardiopulmonary bypass
Ying-jie Sun, PhD, Dan-dan Song, MD, Yu-gang Diao, PhD, Jin Zhou, PhD, and
Tie-zheng Zhang, MD, Shenyang, ChinaCDCPB resulted in the significant increase in serum levels of blood glucose, lactic acid, intestinal fatty
acid binding protein, D-lactate, lipopolysaccharide, and interleukin-6. PHC depressed these
changes induced by CPB. Thus, PHC preserves intestinal barrier function integrity, attenuates
endotoxemia, and inhibits systemic inflammatory response after CPB.A186 Temporary right ventricular mechanical circulatory support for the
management of right ventricular failure in critically ill patients
Nadia Aissaoui, MD, Michiel Morshuis, MD, Michael Schoenbrodt, MD,
Kavous Hakim Meibodi, MD, Lukasz Kizner, MD, Jochen B€orgermann, MD, PhD, and
Jan Gummert, MD, PhD, Bad Oeynhausen, Germany, and Paris, FranceH
DThe development of RV failure in recipients of LVADs is a serious problem associated with high
mortality. Temporary RV mechanical support is an acceptable way to manage postoperative RV
failure in these severely ill LVAD recipients.CEvolving Technology/
Basic Science (ET/BS)
192 Restraint to the left ventricle alone is superior to standard restraint
Suyog A. Mokashi, MD, Lawrence S. Lee, MD, Jan D. Schmitto, MD, PhD, Ravi K. Ghanta, MD,
Siobhan McGurk, MS, Rita G. Laurence, BS, R. Morton Bolman III, MD, Lawrence H. Cohn, MD,
and Frederick Y. Chen, MD, PhD, Boston, MassVentricular restraint has a proven beneficial effect on the left ventricle. Applying restraint solely to
the left ventricle enables the use of higher and more beneficial restraint levels without tamponade
physiology of the left or right ventricles.M
198 Recombinant human hepatocyte growth factor transfection alleviates
hyperkinetic pulmonary artery hypertension in rabbit models
PWei Wang, MD, Kai Liu, MD, Fang Zhang, MD, Guangqing Cao, MD, Yiqian Zhang, MD,
Ruifang Liu, MD, and Shuming Wu, MD, Xuzhou, Jinan, and Nanjing, ChinaSRecombinant human hepatocyte growth factor carried by adenovirus was transferred into
pulmonary artery hypertension rabbit models. Experimental data showed that human hepatocyte

















S214A The Journal of Thoracic an06 Detection of human telomerase reverse transcriptase mRNA in cells obtained
by lavage of the pleura is not associated with worse outcome in patients with
stage I/II non–small cell lung cancer: Results from Cancer and Leukemia
Group B 159902(continued on page 15A
d Cardiovascular Surgery c July 2013Alice M. Boylan, MD, Xiaofei F. Wang, PhD, Richard Ko, DO, Patricia M. Watson, PhD,
Lin Gu, MS, David Harpole, MD, Raphael Bueno, MD, Rosemary Kelly, MD, Leslie Kohman, MD,
and Robert Kratzke, MD, Charleston, SC, Durham, NC, Boston, Mass, Minneapolis, Minn, and
New York, NYTo identify patients at risk of recurrence, pleural surfaces of patients with presumed non–small cell
lung cancer undergoing thoracotomy with curative intent were lavaged, and the cells thus obtained
analyzed for the presence of telomerase activity. However, no association between telomerase
activity and disease recurrence was found in patients with stage I or II disease.212 Newly created animal model of human postoperative junctional ectopic
tachycardia
Jeffrey P. Moak, MD, Marco A. Mercader, MD, Dingchao He, MD, TK. Susheel Kumar, MD,
Gregory Trachiotis, MD, Robert McCarter, ScD, and Richard A. Jonas, MD, Washington, DCOur goal was to develop a reliable animal model for postoperative JET. Using swine, JET could be
induced after creation of SN dysfunction, prolonged cardiopulmonary bypass, and enhanced
automaticity from the AV CS. His bundle recordings confirmed the CS origin of the postoperative
arrhythmia.222 A novel fluorescence technique for identification of the pulmonary segments by
using the photodynamic diagnosis endoscope system: An experimental study in
ex vivo porcine lung
Ryuichi Waseda, MD, Makoto Oda, MD, Isao Matsumoto, MD, Masaya Takizawa, MD,
Mitsutaka Suzuki, MD, Masahiro Ohsima, MD, and Go Watanabe, MD, Ishikawa, JapanWe modified the photodynamic diagnosis technique to identify pulmonary segments and examine
the feasibility of this technique in ex vivo porcine lungs. This florescence technique using vitamin
B2 and the photodynamic diagnosis endoscope system is useful to identify the target pulmonary
segment easily and clearly in ex vivo porcine lung.Cardiothoracic Imaging 228 Appendicitis presenting as cardiac tamponade
Yader Sandoval, MD, David M. Williams, DO, and Steven R. Goldsmith, MD, Minneapolis, Minn229 Use of cardiovascular computed tomography in the diagnosis and management
of coarctation of the aorta
Matthew J. Budoff, MD, Adekunle Shittu, MD, and Sion Roy, MD, Torrance, CalifSurgical Techniques 233 Mitral valve replacement in patients with severely calcified mitral valve
annulus: Surgical technique
Tomislav Mihaljevic, MD, Marijan Koprivanac, MD, Marta Kelava, MD,
Nicholas G. Smedira, MD, Bruce W. Lytle, MD, and Eugene H. Blackstone, MD, Cleveland, Ohio,
and Abu Dhabi, United Arab Emirates)






L235 Successful surgical treatment of aortoesophageal fistula after emergency
thoracic endovascular aortic repair: Aggressive debridement including
esophageal resection and extended aortic replacement(continued on page 16A
The Journal of Thoracic and Cardiovascular Surgery c Volume 146, Number 1 15AEHiroshi Munakata, MD, PhD, Katsuhiro Yamanaka, MD, Kenji Okada, MD, PhD, and
Yutaka Okita, MD, PhD, Kobe, Japan2S38 A fenestrated stent graft for surgical resection of lung cancer invading the
aortic archG
TToshiyuki Nagata, MD, Yoshihiro Nakamura, MD, PhD, Hiroyuki Yamamoto, MD, PhD, and
Masami Sato, MD, PhD, Kagoshima, Japan240 Sheathless transcatheter self-expanding aortic valve implantation: An
alternative approach to reduce vascular complications
Guido Gelpi, MD, Claudia Romagnoni, MD, Paolo Danna, MD, and Carlo Antona, MD, Milano,
ItalyCOnline Only:
Case Reports
e1 Aortic wall papillary fibroelastoma D
AJose Marıa Gonzalez-Santos, PhD, Marıa Elena Arnaiz-Garcıa, MD,
Marıa del Carmen Vargas-Fajardo, PhD, and Antonio Arribas-Jimenez, PhD, Salamanca, Spaine3 Open transcatheter tricuspid balloon expandable valve-in-valve implantation
for failed bioprosthesis
Gino Gerosa, MD, Augusto D’Onofrio, MD, Chiara Tessari, MD, Demetrio Pittarello, MD,
Maurizio Rubino, MD, and Andrea Colli, MD, PhD, Padua, Italye5 Endovascular closure of Potts shunt before double lung transplantation for
idiopathic pulmonary arterial hypertensionD
CHMarina Paradela, MD, Olaf Mercier, MD, PhD, Alban Baruteau, MD, and Elie Fadel, MD, PhD,
Le Plessis-Robinson, Francee7 Mycoplasma hominis prosthetic valve endocarditis: The value of molecular
sequencing in cardiac surgery
Syed T. Hussain, MD, StevenM. Gordon, MD, Carmela D. Tan, MD, and Nicholas G. Smedira, MD,
Cleveland, OhioLetters to the Editor 243 Mechanical circulatory support in a patient with congenitally corrected
transposition of the great arteriesPMAlexander Stepanenko, MD, Evgenij V. Potapov, MD, PhD, and Roland Hetzer, MD, PhD, Berlin,
Germany243 Reply to the Editor
Jiapeng Huang, MD, PhD, and Mark Slaughter, MD, Louisville, Ky244 Management of distal aortic complications after repair of acute type A aortic
dissection
Eduard Quintana, MD, Murat Ugur, MD, and Alberto Pochettino, MD, Rochester, MinnS244 Reply to the Editor T/
BEFranz Joseph Masseli, MD, and Wolfgang Schiller, MD, Bonn, Germany)
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2 in resected esophageal squamous cell carcinoma (2005;130;1371-7).Announcements The American Association for Thoracic Surgery246 Officers and New Members Elected/Lifetime Achievement Award246 Editor Search Announcement247 AATS/ACCF Heart Valve Summit 2013: Medical, Surgical, and Interventional
Decision Making247 AATS Focus on Thoracic Surgery: Esophageal Disease247 AATS Awards ApplicationsThe Western Thoracic Surgical Association247 Applications for Membership248 WTSA 40th Annual MeetingThe American Board of Thoracic Surgery248 Notices248 Requirements for Maintenance of CertificationThoracic Surgery Foundation for Research and Education and Women in
Thoracic Surgery249 Carolyn E. Reed Traveling FellowshipReader Services 17A JTCVS Disclosure Statement18A Information for Authors24A Information for Readers25A Statistical MethodsEarn CME credits at http://cme.ctsnetjournals.org
Supplemental material is available online
Video clip is available online
